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THE ROLE THE LOCAL HEALTH DEPARTMENT AIR POLLUTION CONTROL 


(AN OPINION SURVEY LOCAL HEALTH OFFICERS) 


RAYMOND EDGERLY, M.A., M.P.H. 


Senior Public Health Statistician, Los Angeles City Health Department 


During March, 1958, survey 
the opinions California’s local 
health officers was undertaken order 
information concerning their 
attitudes toward the role the local 
health department handling prob- 
lems connected with air pollution. 
Sixty-five questionnaires were mailed 
all county and city health officers 
the State. Returns were received 
from percent the counties with 
organized health departments. Three 
were from counties where 
health services were provided con- 
tract with the State Department 
Public Health, and two from counties 
without organized health departments. 
Seven cities with organized health de- 
partments returned the questionnaire. 
Returns were well distributed 
geographical basis and included all 
areas the State. 

For purposes analysis, the State 
was broadly divided into the follow- 
geographical areas: Southern 
Area: Santa Barbara County and 
those counties the south (eight 
counties) Central Area: counties in- 
Sacramento County and those 
south (19 counties) Bay Area: 
counties contiguous the San Fran- 
Bay and including Santa Cruz 
(10 counties) Northern Area: those 
counties north Sacramento County 
(21 counties). 

Three general questions were pro- 
posed effort obtain the opin- 
the local city and county 


*Excerpt from thesis written partial 
fulfillment of the requirements for an 
-P.H. degree the School Public 
Health, University California. 


health officers who should administer local air pollution program. 
These were phrased and answered follows: 


Percent answers 
Yes opinion 
you believe that air pollution program properly 
belongs under the administration the local health depart- 


you believe that air pollution control should sepa- 


you believe that the administration air pollution 
program should combination two departments, 


The other section this questionnaire was confined the ques- 
tion how the local health officer perceived the role the local health 
department air pollution program, without regard who administers 
the program. 

Replies received are presented the percentage affirmative answers: 


you consider the following items the responsibility and role the 
local health 

Percent 

answering 


Recording episodes eye irritation, crop damage and other experienced 
effects means of: 


to 


Contact with agricultural people the 62.5 
Complaints received the health 80.0 


Evaluation the problem order advise governing bodies what action 


Education public officials and citizens air quality the area and needs 

Work with planning commission location new industries, refuse dumps, 

Inventory sources air pollution within the health department jurisdiction__ 


Investigation and connection complaints air pollution from known sources 65.7 


Employment epidemiological studies possible health hazards involved 


Maintenance close working relation with the district (if area where 
10. Working out procedures for reporting and handling air pollution complaints___ 84.2 


11. Working out mutually satisfactory areas operation for the control district 


aon 


: 
yes 
| 
| 
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Many interesting comments were 
made, and few representative ones 
are quoted: 

very important try cor- 
relate newspaper reports any area 
with the governing bodies that 
programs will not source con- 
flict between control and 

the local health department 
were undertake the job, soon ‘the 
tail would wagging the dog,’ and 
just could cause traditionally ac- 
cepted health department programs 

well developed air pollution 
program should under 
air pollution control district. Whether 
this separate department gov- 
ernment operates administratively 
under the health department may 
little consequence, but its activities 
require separate and specialized per- 

co-ordinated pro- 
gram which health departments 
play role the medical and health 
aspects pertaining the people living 
and working the 

the public health and 
safety aspects any air pollution 
program are inherent, primary 
and responsibility health 
departments and preventive medi- 
cine; however, overall administration 
total air pollution program does 
not, opinion, belong either 
local state health 
rather should provided for 
under single might fol- 
low pattern similar that the 
State and Regional Water Pollution 
Control 


health department (depending 
number and qualifications its 
staff) should realize its possible limi- 
tations such complex problem.’’ 

accept this type pol- 
lution health hazard and conse- 
quently our responsibility health 
workers, end with the con- 
fused jurisdictions 
ties exhibited now the several 
water pollution control 

enforcement programs and 
problems become large scale, the con- 
trol should done another de- 
partment. Health departments should 
involved and interested air pol- 

should participate every 
phase air pollution 


believe that air pollution should 
the concern the health depart- 
ment, the same water pollution 
other health 

general, larger jurisdictions 
the trend has been establish sepa- 
rate departments either the begin- 
ning after investigation has 
been started health department. 
This may best because the tech- 
nical and regulatory nature the 
program industrial commu- 

know of, why the entire program 
air pollution should not function 
the local health department. Why 
duplicate overlap services? 
might add that air pollution and 
water pollution control boards should 
both function advisory committees 
and that enforcement, stud- 
ies and routine investigations should 
the responsibility the local 
health 

That there wide divergence 
opinion just what the role the 
local health department should 
air pollution program evidenced 
these comments. However, closer 
examination the replies reveals 
that large majority local health 
officers agree certain 
tions and that the major disagree- 
ments occurred the following areas: 
measurements air quality (37.5 
percent answered the negative), re- 
cording crop damage contact 
with agricultural people the area 
(37.5 were against), studying 
reports newspapers episodes 
eye irritation, crop damage and other 
effects local air pollution (40 per- 
cent were against), and the investiga- 
tion and correction complaints 
air pollution from 
(34.3 percent answered the nega- 
tive). 

Over half the replies from 
health officers indicated that they 
thought that the local health depart- 
ment should administer local air 
pollution program, including investi- 
gation and enforcement procedures. 
was interest note that per- 
cent those counties that have 
air pollution control district separate 
from the administration the health 
department reported that air pollu- 
tion control administration properly 
belongs under the jurisdiction the 
local health department. The total 


affirmative replies represented 
percent the northern counties re. 
porting; percent the Bay area 
counties, percent the central 
counties, and percent the south- 
ern counties. 


the total number negative re. 
plies received (48 percent), per. 
cent were from city health officers, 
This might reflect the limitation 
city’s jurisdiction, and possible 
that program administered 
local health department county 
jurisdictional level might have re. 
ceived approval from some these, 


The small percentage southern 
counties favoring the local health 
partment the administering 
air pollution program (67 
cent these counties replied the 
negative) might represent the 
ing aspect amount, meteorological 
conditions, and type air pollution 
which found the southern coun- 
ties, and the public and political pres- 
sure this area for solution 
serious problem. 


test the influence the size 
the county’s population and the 
amount industrial development 
the answer the question admin- 
istration air pollution program 
the local health department, cer- 
tain comparisons were made. There 
are nine counties California with 
population over 400,000 according 
ber, 1956,’’ the State California 
Department Finance; replies 
the questionnaire were received from 
percent these counties. these 
the counties with population 
over 200,000, percent returned 
questionnaires, and again percent 
answered ‘‘yes.’’ Replies were re- 
counties with populations over 
000, and these percent were 
the affirmative. Only percent 
the counties with populations under 
50,000 returned questionnaires. Fifty- 
one percent these are without full- 
time organized health departments, 
but percent these replies an- 
swered ‘‘yes’’ this question. 


would appear that size and 
dustrialization does not 
deter the health officer from accept 
ance responsibility for adminis 
tering air pollution program. 


The question having two sepa- 
rate departments agencies admin- 
jstering different aspects air 
pollution program was favored 
only percent the local health 
Those favoring this type 
arrangement divided the air pollution 
program into (1) health aspects, with 
the local health department adminis- 
tering this phase program, and 
(2) control, with another agency re- 
sponsible for enforcement activities. 
The affirmative reply was made 
percent the northern counties 
which replied the questionnaire, 
and percent these replies came 
from city health officers. southern 
county favored this type plan. 


Generally, those health officers who 
believed that the local health depart- 
ment should administer air pol- 
lution program also believed that 
control was necessary adjunct 
program, and that should 
made the local health depart- 
ment. 


acknowledged that this type 
survey opinions local health 
officers has its limitations answer- 
ing the question what the role 
the local health department should 
air pollution program. The fact 
ascertained this survey, however, 
that, those local health officers 
who replied (representing percent 
the counties California with 
local organized health departments), 
percent believe they should have 
leadership role solving air pollu- 
tion problems. This considerable 
importance. 


one should fail recognize the 
implications public health the 
air pollution problem. There chal- 
lenge these implications—Will pub- 
health take the lead trail along 
part the retinue? 


September Ist, Edward Wellin, 
Ph.D., research associate the Har- 
vard School Public Health the 
field social anthropology, joined the 
staff the American Public Health 
Association chief investigator for 
three-year study the relation be- 
tween public health and the behavioral 
The study will conducted 
under grant from the National In- 
stitute Mental Health—APHA 
Newsrelease, August, 1958. 
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APHA Will Meet St. Louis 
October 27th 31st 


More than 4,000 
workers from the Americas and other 
parts the world are expected 
attend the 86th annual meeting the 
American Public Health Association 
held St. Louis, October 27th 
through The program will fea- 
ture reports progress being made 
governmental and voluntary agen- 
cies toward solving the major health 
problems facing mankind. 


Berwyn Mattison, M.D., the 
association’s executive director, de- 
scribes the program ‘‘reflecting the 
tremendous range current public 
health research aimed conquering 
the remaining major crippling and 
killing diseases and the same 
time protecting people and 
ties against the new environmental 
threats.’’ expected that much 
interest will center ionizing radia- 
tion and atmospheric pollution. 

sessions will the epidemiology 
ionizing radiation injury, prob- 
lems meeting world food needs, 
original research mental health, 
reappraisal health education 
the space age, and health 
aspects radiation, pol- 
lution, and noise. 


Other will inelude 
ism, health practices mental 
hospitals, epidemiology 
wastage, recent developments pre- 
payment for health services, and med- 
ical care for the aged and disabled. 

The program will include papers 
and community health 
services for children, rehabilitation 
for children and adults, accident 
prevention, health aspects 
housing, health 
lems, and epidemiology 
variety diseases including influ- 
enza, virus diseases, malignant tumors 
children, diseases the teeth and 
gums, and diseases. 


Highlights the meeting will in- 
elude presentation the annual 
Albert Lasker Awards the Amer- 
ican Health Association and 
the Sedgwick Memorial Medal, high- 
est awards public health. 

Information regarding the confer- 
ence available from the American 


Encephalitis Threat Wanes; 
Mosquito Population Down 


Although spring and early summer 
water conditions were favorable 
large mosquito populations, the latter 
part the summer has been char- 
acterized below-normal mosquito 
The above-normal 
dence mosquito-borne encephalitis 
which was feared early the season 
has fortunately not occurred. 


While nature has co-operated 
exerting its own restrictions upon 
mosquito populations, credit for stem- 
ming the potential hordes mos- 
quitoes deservedly goes the local 
mosquito control agencies throughout 
the State. 


Their diligent control efforts 
the times during the mos- 
quito population build-up undoubt- 
edly averted the expected increase 
mosquito population. Federal civil de- 
fense financial also played 
important part the accelerated 
control programs. 


The success controlling the mos- 
quito population this year can 
attributed large measure the 
surveillance system which was estab- 
lished following the 1952 encephalitis 
epidemic. 1953 mosquito collee- 
tion stations were set provide 
index mosquito population. 
Through the surveillance network, 
the department and local control 
agencies are able detect mosquito 
population trends early enough 
take action. 

The effectiveness the surveillance 
program was demonstrated this year 
the intensive control efforts which 
were initiated early enough hold 
the mosquito population well below 
average the face potentially 
big mosquito year. The control pro- 
grams contributed materially re- 
the threat encephalitis this 
summer and fall. 


present mosquito occurrence, 
based upon local agency findings, 
only approximately percent the 
average population the last four 
years. 


1790 


Broadway, New York 19, Reg- 
istration for scientific sessions will 
open all interested persons. 
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THE DANGERS GOING BED 


RICHARD ASHER, M.D., M.R.C.P. 


Fellow the Royal College Physicians London; 
Physician the Central Middlesex Hospital, London 


always assumed that the first 
thing any illness put the 
patient bed. Hospital 
tion always numbered beds. 
time bed. Doctors are assessed 
their bedside manner. Bed not 
ordered like pill purge, but 
assumed the basis for all treat- 
ment. Yet should think twice be- 
fore ordering our patients bed and 
realize that beneath the comfort 
the blanket there lurks host for- 
midable dangers. Hymns Ancient 
and Modern,’’ No. 23, Verse 
find 

live that may dread 

The grave little bed.’’ 

beds and graves the same category 
and the amount dread 
with which beds are usually regarded. 
shall some the major 
hazards the bed. There hardly 
any part the body that immune 
from its dangers. 


Respiratory System. The mainte- 
nance one position allows the col- 
lection bronchial secretions, which, 
stagnating the bases, encourage 
the development pneu- 
monia. Further, the absence exer- 
cise and the diminished respiratory 
excursion consequent bed rest pre- 
vent the re-expansion collapsed 
diseased lung. 


Blood Vessels. Thrombosis and 
thromboembolism are some the 
most disabling and lethal catastro- 
phes that bed rest can bring pa- 
tient. The absence leg movements 
means that the venous blood lacks the 
helpful squeeze from the muscles 
which normally speeds its flow, and 
the flexion the thighs (particu- 
larly when there Fowler’s position 
knee pillow) obstructs the 
more. One theory phlebothrombosis 
that starts with endothelial dam- 
age the weight the leg 
the bed compressing emptied calf 
veins. Thus may well said that 
thrombophlebitis the internal coun- 
terpart the bedsore. may one 
much sign nursing mismanage- 


This still timely article was pub- 
lished more than years ago 
the December 13, 1947, issue the 
British Medical Journal. Grateful 
acknowledgment made that 
journal and the author for grant- 
ing permission reprint now 
Health. 


Since rehabilitation programs are 
receiving more and more attention 
California and elsewhere, Dr. 
Asher’s emphasis early ambu- 


lation and self-reliance certainly 
bears repetition. 


Too often rehabilitation must 
concerned with helping the patient 
“from his bed,” when many cases 
should never have been allowed 
become bedridden. Here the 
point which preventive medicine 
and rehabilitation join hands. 


LESTER BRESLOW, M.D., Chief 
Bureau Chronic Disease Control 
California State Department 

Public Health 


ment the ordinary bedsore 
today. significant that Hunter, 
Sneedon, and others, performing post- 
mortem examinations the veins 
the calf middle-aged and elderly 
people who had been bed consid- 
erable time, found thrombosis the 
veins percent the cases. 


Skin. The frequency and dangers 
bedsores are too well known need 
much comment. large bedsore 
heavy patient, especially inconti- 
nent one, nightmare the nurs- 
ing staff, and the pressure points 
the heels are often source great 
pain and misery the patient even 
the skin still unbroken. 


Muscles and Joints. The contrac- 
tion some muscles and the stretch- 
ing others are complications 
rest which may cause considerable 
Foot drop course the 
commonest, and stiffness and flexion 
the knee joints probably the next. 
The weakness and wasting the gen- 
eral skeletal musculature and the re- 


striction the excursion the joints 
are often most manifest the 
bling, painful gait the convalescent 
patient. 


Bones. When bones are not used 
the drains from them, and 
this disuse osteoporosis can seri- 
ous matter, especially the elderly, 
Fractures for that reason may take 
longer heal, and the absence 
weight-bearing another reason for 
delayed union. This shown 
George Perkins’ recently published 
cases where the broken end bone, 
when splinted metal plate, did 
not heal until the plate accidentally 
broke and the resulting increase 
weight-bearing led rapid bony 
union. The advantages the Smith- 
Petersen pin over older methods 
managing intracapsular fractures 
the femur are largely due the 
shorter time bed. 


Renal Tract. The drain 
cium from the bones that have just 
mentioned causes increased lia- 
bility urinary and both 
kidney and bladder stones are some- 
times part due bed rest. Far 
commoner than this retention 
patient, particularly male, 
with perfectly normal urinary tract 
can find difficulty using bottle— 
probably because the horizontal 
position the body coupled with the 
nervousness and embarrassment felt 
attempting this unnatural, 
fortable, and unfamiliar method 
micturition. older people this 
culty may lead acute retention with 
overflow simple incontinence. 
Bedsores develop and keep the patient 
bed, initiating vicious circle 
bedridden incontinence. Prolonged in- 
continence leads deterioration 
morale, and patient may 
continue incontinent from sani- 
tary sloth rather than urological dis- 
ease. Getting patient out bed 
may turn him from incontinent 
person clean one. 


Alimentary Tract. This too not 
immune from the bad effects 
rest bed. After few days minor 
dyspepsias and heartburn may 
noticed; the appetite often lost. 
Constipation occurs 
ably, and even not grave signifi- 
often grievous worry the 
patient. Its causes are, first, the ab- 


sence muscular movement; sec- 
ondly, the change environment (no 
one can say why this causes constipa- 
tion, but and, thirdly, and 
most important, the difficulties 
evacuating the bowel hospital 
bedpan. bedpan the patient 
unable use his abdominal muscles 
and his nearness fellow patients 
him. 
gaged balancing himself, sits 
there, poised unhappily above his own 
excrement great dissatisfaction and 


“OH, DR. 


distress. The constipation bed rest 
most harmful the aged, where 
retained scybala may lead diar- 
rhea which marks the underlying ob- 
struction. Retention with overflow 
nearly common the back 
front. Quite often complete intestinal 
obstruction can develop from retained 
feces, and when enemata fail shift 
the digital removal has 
practiced—a procedure unpleasant 
for the evacuator for the evacuee. 


Nervous System. well known 
that, particularly the ataxic dis- 
eases such disseminated sclerosis 
tabes dorsalis, even short spell 
bed may produce deterioration 
mobility which takes weeks over- 
come, and any length time bed 
may leave patient bedridden many 
years before the natural course the 
disease would have made him so. 


Mental Changes. Lastly, consider 
the mental changes, the demoralizing 
effects staying bed. the start 
may produce fussiness, pettiness, 
and irritability. The patient may 
exaggerated idea the 
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seriousness his illness and think, 
kept bed!’’ later stage dis- 
mal lethargy overcomes the victim. 
loses the desire get and even 
resents any efforts extract him 
from his supine stupor. The end re- 
sult comatose, vegetable exist- 
ence which, like useless but 
carefully tended plant, the patient 
lies permanently tranquil torpidity. 

Even the insomnia and nocturnal 


PATIENT? 


patients may related the abuse 
rest. Too much sleep during the 
day means too little sleep night. 
You may notice that many patients 
who disturb the ward night are flat 
their backs snoring during the 
day. They lie bed with nothing 
much do, and cannot blame 
them for taking frequent catnaps. 
sure that many hours half- 
sleeping and dozing are less beneficial 
than few hours deep sleep, and 
believe they encourage certain con- 
fusion mind. 

much for the commoner hazards 
the bed. There are many have 
omitted. have not mentioned the loss 
education children who are long 
bed, nor spoken the dangerous 
dust that arises during bedmaking, 
but even those evils have outlined 
may help show that rest bed 
anatomically, physiologically, and 
psychologically unsound. Look 
patient lying long bed. What 
picture makes! The blood 
clotting his veins, the lime drain- 
ing from his bones, the scybala stack- 
ing his colon, the flesh rotting 


from his seat, the urine leaking from 
his distended bladder, and the spirit 
evaporating from his soul. 

have painted gloomy and unfair 
picture: not bad all that. 
There much comfort and healing 
the bed, and rest essential the 
management many illnesses. 
object has been the evils 
overdose, and want now indicate 
briefly how some them may 
avoided overcome. 

First, bed rest should prescribed 
and not assumed—that say, sis- 
ter should not confine the patient 
bed without the doctor’s ordering it. 
Secondly, doctors should revise their 
attitude rest where unsound. 
charge found lady who had been 
bed for years with diagnosis 
nervous debility and whitlow. She 
had survived this remarkable hiber- 
nation with little damage, and though 
she was very upset when ordered 
her she became different person 
when she was fully ambulant. may 
well be, too, that our attitude rest 
more acute cases could modified. 
fever cases are often kept 
flat their backs for considerable 
time, although there evidence 
that this modifies the incidence 
heart complications and there good 
evidence that the work the heart 
inereased the supine position. Pa- 
tients with coronary thrombosis tra- 
ditionally have six weeks bed, but 
the evidence that this diminishes the 
Indeed, Sir James Mackenzie, who 
had frequent angina after cardiac in- 
1908, never spent more 
than few days bed, but continued 
playing golf till his exercise tolerance 
last became too small. lived 
active and useful life for years 
after his first attack. 

John Powers, Cooperstown, New 
York, reported 100 consecutive pa- 
tients who were allowed sit 
chair and walk the first day after 
major operations. compared them 
with equal number who remained 
bed for days and found 
fewer complications the first group. 
Further, the early ambulant cases 
were back work within 4.8 weeks 
compared with 8.7 weeks the con- 
trol group. All these facts encourage 
review the traditional amounts 
bed rest that order our patients. 
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The third way avoiding the dan- 
gers bed lies altering the equip- 
ment and arrangement ward. 
There should dayroom attached 
every ward and lockers for pa- 
tients keep their ordinary clothes 
in. Too often sister puts all her 
patients back bed housewife 
puts all her plates back the plate- 
rack—to make generally tidy ap- 
pearance. Too often patients stay 
bed because, shuffling round slip- 
pers and dressing gown, they are cold 
and uncomfortable. They would wel- 
come warm dayroom with chairs 
and books. Some heart cases ought 
allowed spend most the day 
armchairs and sleep the night 
them they feel much more comfort- 
able that way. For those that have 
bed commode might allowed 
eases. More liberal attention should 
paid breathing exercises, limb 
moving, and therapy 
both prevent complications and 
distract the patient from going 
sleep out sheer boredom. 

live that may dread 

Unnecessary time bed. 

Get people and may save 

Our patients from early 


British Medical Journal, 
December 13, 1947, 967. 


Radiologist Joins 


Department Staff 


Dr. Dell Dullum, Chief Radiolo- 
gist Letterman Hospital, San Fran- 
cisco, has been engaged the de- 
partment assist the development 
state wide radiologic health pro- 
gram and strengthen current radio- 
activity surveillance activities. 

Dr. Dullum will serve department 
technical consultant, co-ordinating ra- 
health investigations and ac- 
tivities within the agency. this 
will provide consultation 
staff the public health effects 
immediate and long-range hazards 
nuclear radiation, evaluate radi- 
ation safety and tolerance standards, 
and make recommendations regarding 
protective and preventive measures. 

will extend 
well beyond with radioactive 
fallout. They will well, in- 
dustrial exposures radiation and 
the problems surrounding medical 


PHS Recommends Flu Vaccinations 


Selective Basis 

The Public Health Service has 
issued statement recommending that 
influenza vaccination considered 
for groups wishing guard against 
absenteeism their professions 
occupations, and for those whom 
the disease might added health 
risk. 

pointed out that there are now 
ample supplies influenza vaccine 
the polyvalent type, containing im- 
munizing material against the impor- 
tant strains influenza, including 
the Asian strain, and that vaccination 
should planned before the fall 
season begins. 

was stated that while there 
indication present that widespread 
attacks influenza will oceur this 
fall and winter, there undoubtedly 
will some influenza, and 
tion prudent measure for certain 
groups and individuals. 

The statement stressed that 
ticing physicians should the judges 
viduals. suggested that groups 
which should considered for vac- 
cination include hospital staffs whose 
services are necessary the care 
the sick; closed populations where 
influenza could spread rapidly, such 
institutions; industrial service 
groups where the sud- 
den absence sizable part the 
force would create serious disruption 
and individual patients groups 
who are especially risk, such the 
aged, the chronically ill, and preg- 
nant women. These vulnerable persons 
should the special area consider- 
ation for the private physician. 


and dental uses radiation equip- 
ment. 

Dr. Dullum, who retires Sep- 
tember colonel the Army 
Medical Corps, has been active the 
field radiology since 1946, when 
attended Harvard University Post 
Graduate Medical School army 
resident radiology. also took 
courses radiology the Oak Ridge 
National Laboratory Tennessee. 

Board Radiology, American Col- 
lege Radiology, Radiology Society 
North the American 


Association and the Cali- 
fornia Medical Association. 


Dr. Merrill Helps Plan 
National Air Pollution Meeting 


Dr. Maleolm Merrill, State Di- 
rector Public Health, member 
the steering committee which has 
established the general goals and 
guidelines for the National Confer- 
ence Air Pollution held 
Washington, C., November 
18th-20th. will also the chair- 
man the discussion group attacking 
the problem health effects air 
pollution. 

This conference has been arranged 
part five-year program re- 
search and technical assistance the 
states the growing air pollution 
problem. This program the 
Health Service was authorized 
Congress 1955. 

This national conference will bring 
together state, county and municipal 
officials health and other agencies, 
representatives civie organizations, 
other community leaders, scientists, 
and technicians fields related air 
pollution and its control. 


hoped that the conference will 
result widespread public under- 
standing the importance and 
plexity the air pollution problem; 
and unified 10-year plan action, 
setting specific goals and outlining 
the steps necessary achieve them, 
both research and control 
tivities. 

meetings are: Extent Air Pollu- 
Health Effects; Economie and Social 
Control Methods and Pro- 
and Administrative Aspects. 

The conference will open any- 
one who wishes attend and will 
designed provide basis 
knowledge, that all persons who 
contribute the solution air 
pollution problems can work together 
effectively. 


Health Officer Changes 


Elmo Zumwalt, M.D., health 
officer pro tem Tulare County. 

The City Beverly Hills has come 
under Los Angeles County 
sion since the retirement Harry 
Blodgett, M.D., part-time health 
cer. 


California’s Health, State Department Public Health, October 15, 1958 


Minimum and Maximum Fluoride 
Concentrations Policy Stated 


The State Board Public Health 
has formally stated its policy the 
question minimum and maximum 
fluoride ion concentrations public 
water supplies California rela- 
tion mean annual temperatures. 


The board passed two resolutions 
based the results California 
studies conducted the Division 
Dental Health the State Health 
Department and through study re- 
ports investigations communities 
outside California. 


studies have clearly 
shown that the maximum reduction 
the dental with- 
out objectionable occurs 
when the drinking water has con- 
centration one part per million 
the fluoride ion and the mean annual 
temperature approximately de- 
grees increase the mean 
annual temperature associated with 
water consumption and 
consequent the total 
amount fluoride ingested. re- 
sult, area high mean annual 
temperature concentration the 
fluoride ion less than one part per 
million will produce reduction 
the occurrence dental decay equiv- 
alent that produced one part 
per million lower mean annual 
temperature. Concentrations the 
fluoride ion above one part per mil- 
lion its equivalent given tem- 
perature not further decrease the 
dental caries and ex- 
concentrations may produce 
objectionable fluorosis. 


has been clearly demonstrated 
that continual ingestion, during the 
time tooth formation, excessive 
amounts the fluoride ion may cause 
mottling and staining the teeth 
even though they are very resistant 
dental This condition 
known clinically objectionable den- 
tal fluorosis. 


The City Elsinore, California, 
well water supply striking exam- 
ple excessive naturally 
fluoride ion. The department’s study 
showed that discoloration from fluoro- 
sis was present percent the 
Elsinore children who had lived there 
the first years their lives. While 
the teeth these children were found 


Professor William Griffiths 


William Griffiths, Ph.D., Associate 
Professor Health Uni- 
versity California School Public 
Health, leave from the univer- 
sity for three-month tour Euro- 
pean and Asiatie countries 
World Health Organization fellow- 
ship. One such fellowship awarded 
yearly each school public health 
the Country. 

The purpose Doctor Griffiths’ 
tour observation health educa- 
tion aspects public health pro- 
grams, particularly community de- 
velopment. 

Doctor Griffiths’ first stop was 
England, where attended the sum- 
mer school the Central for 
Health Other countries 
his itinerary are Switzerland, Egypt, 
Iran, India, Burma, Lebanon, Ceylon, 
and the Philippines. most these 
will visit School Public 
Health graduates. 


very resistant the same 
results could have been achieved with 
much lower levels fluoride ion. 
The department recommended that 
Elsinore dilute its well water supply 
adding waters lower 
concentration provided the Metro- 
politan Water District Los Angeles 
from its Colorado River 


The ranges fluoride concentra- 
tion recommended the State Board 
Health are follows: 


Minimum Effective Fluoride lon 
Concentrations 
Mean annual 


temperature Fluoride ion 


(approximate) concentration 
degrees and 0.4 p.p.m. 


Maximum Fluoride lon Concentrations 
Mean annual Mean monthly 
temperature fluoride ion 


concentration 
1.0 p.p.m. 


Recommended Fluoride lon Concentrations 
Mean annual Fluoride ion 


temperature concentration 
range 
degrees 0.7-0.9 p.p.m. 
degrees and 0.4-0.6 p.p.m. 


Medical Laboratory Technologists 
Convene Riverside 


The California Association Med- 
ical Laboratory 
hold its nineteenth annual convention 
the Mission Inn, Riverside, Cali- 
fornia, October 24th-26th. 


Speakers will Dr. 
Kessel the UCLA Department 
Infectious Diseases, whose will 
Miller, also UCLA, who will pre- 
sent new trends Trepo- 
nemal Tests for Syphilis. Other speak- 
ers and their topics are Dr. Riojun 
Kinosita, Biomicroscopy Bone Mar- 
row; Dr. Lazaroni, Enzyme 
Tests; Dr. Paul Saltman, Frontiers 
Metabolic and Helen John- 
son, bioanalyst, Technic Evaluations. 


The meetings are open those in- 
terested the medical technological 
field. Further information may 
obtained from Frances Sweeney, 3973 
Heidi Road, Riverside, California. 


Dr. William McD. Hammon Consults 
Thailand Request 


Dr. William Hammon, Dean 
the University California School 
Public Health from July, 1946, 
through December, 1947, and Profes- 
sor Epidemiology until 1950, 
now Bangkok, Thailand, serving 
dentified febrile disease. His services 
were urgently requested the Thai 
government through the Depart- 
ment State. 


During the last three months the 
Bangkok area estimated 1,500 per- 
sons have been hospitalized and 300 
have died this disease, which prin- 
cipally affects children under the age 
10. 


Thai health officials believe their 
outbreak may the same Philip- 
pine fever, disease 
Doctor Hammon and his staff have 
been studying for the last two years. 


Doctor Hammon’s present affilia- 
tion the United States with the 
University Pittsburgh Graduate 
School Public Health Pitts- 
burgh, Pennsylvania, where 
head the department epidemi- 
ology and microbiology. 
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Training Funds Granted 
For Public Health 


Grants and awards totaling almost 
two million dollars for the training 
public health specialists have been an- 
nounced the Public Health Service, 
Department Health, Education, 
and Welfare. 

total $1,003,410 was awarded 
231 persons, including physicians, 
engineers, health educators, labora- 
tory workers, dentists and members 
other health professions. These per- 
sons will enter colleges and universi- 
ties throughout the Nation this fall 
for year training the public 
health aspects their professions. 

Grants totaling $981,617 also were 
made colleges and universities 
offering courses which prepare reg- 
istered nurses for beginning positions 
public health nursing and 
schools public health for training 
whom the schools select. 

This the third year that public 
health training funds have been avail- 
able from the Federal Government. 
During the first two years the pro- 
gram, traineeship grants and awards 
have the training over 
1,000 health workers. 

The purpose the program 
help relieve the acute personnel short- 
age state and local health agencies. 
selecting trainees, consideration 
given the professional categories 
which personnel shortages are most 
acute, the age the candidates, their 
previous training and experience, and 
other factors which will increase the 
supply young, well-trained workers. 
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Public Health Positions 


California State 

Public Health Nurse II: Salary range, 
$436 $530. Employment with the State 
Department Public Health for assignment 
local area without organized health 
department which has contracted with the 
State for these services. Entrance require- 
ments for the examination are possession 
valid California certificate registered 
nurse and public health nurse, and two 
years’ experience within the last years 
public health nurse generalized public 
health nursing program; completion 
university collegiate program study 
approved for public health nursing. Exami- 
nation will given such places Cali- 
fornia the numbers candidates warrant 
and conditions permit. Final date for filing 
November 7th. Examination date—Novem- 
ber 29th. Application forms further 
information are available from California 
State Personnel Board, Sacramento. 


Long Beach City 

Public Health Nurse: Salary range $417 
$510. Forty-hour week, annual sick leave, re- 
tirement benefits. Generalized nursing pro- 
gram, not including school health services 
bedside care, city 320,000 population. 
Qualifications: California registration and 
health nurse certificate. Car fur- 
nished for work. For details write: 
Litwack, M.D., Health Officer, Department 
Public Health, 2655 Pine Avenue, Long 
Beach California. 


Napa County 

Public Health Nurse: Salary range, $358 
Generalized public health program. 
Starting salary dependent training and 
experience. Liberal benefits. Automobile re- 
quired car allowance given. For job descrip- 
tion and application contact Sterling 
Cook, M.D., Director Public Health, 
Box 749, Napa, California. 


Orange County 

Public Salary 
range, $395 $489. Requires California 
public health microbiologist license and 
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state milk certificate. Apply Orange 
Personnel Office, 801-C North 
Santa Ana, California. 


San Joaquin County 

District Health Officer: Salary 
$1,147 $1,391. Qualifications: 
eligibility for licensing; three years 
ministrative experience, residency 
ing, combination both; and 
degree from accredited school 
health; age limit, not over 55. For 
tion write Stouffer, Secretary, 
2009, Stockton, California. Deadline 
ber 5th. 
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